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attornevs at law 
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P.O. Box 1404 

Alexandria, Virginia 22313-1404 



4r 



ALEXANDRIA, Virginia 
Redwood Shores, Caufornia 
Durham, north Carolina 


Telephone: 


+1.703.836.6620 






Facsimile: 


+1.703.836.2021 (Group 3) 
+1 .703.836.0028 (Group 4) 




DATE: April 18, 2002 








1 Recipient Information 


Sender Information 




To; Nancy Johnson 
Petition Branch 

Voice Tel. No.: 703.305.0309 

Fax Tel. No.: 703.308.6916 


From: 

Voice Tel. No.: 
Sent By: 


Jo Ann Ennis 

703^99,6875 
jhe 


FAX RECEIVED 
APR 1 8 2002 


Your Ref.: 


Our Ref.: 


040000-854 


PETITIONS OFFICE 




Total Pages {Ind 


. Cover Page): 


2 




RE: U.S. Application No. 09/994.803 











MESSAGE: 

Dear Nancy, 

Thank you very much for your assistance regarding the above-referenced application. 

Per our convereation, attached Is the Request for Issuance of the Official Filing Receipt Please send the filing 
receipt to my attention, via facsimile, at 703.836.2021. 



Sincerely 
Jo Ann 



NOTE: The information contained in this facsimile message Is anorney-client privileged and contains confidential 
information intended only for the use of the person(s) named above and others expressly authorized to receive 
it. if you are not the intended recipient, you are hereby notified that any dissemination, distribution or copying 
of this message is prohibited and you are asked to notify us immediately by telephone and to return this message 
to us by mail without copying it. 



Any questions regarding compatibirity sliould ba directed 10 our Office Services Department at + 1 .703.836.6620. 

(BDSM OB/01) 
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Patent 

Attorney's Docket No. Q4O00O-8S4 



Group Art Unit: Unassigned 
Exatniner: Unassigned 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re Patent Application of 

Per JOHANSSON et ai. 

Application No.: 09/994,803 

Filed: November 28. 2001 

For: FLEXBLE INTER-NETWORK 

COMMUNICATION SCHEDULING 

RROITEST ISSUANCE OF THF. nFFTriAI. FIIJNR RECEIPT 



Attn: Office of Petitions 
Assistant Commissioner for Patents 
Washington, D.C. 20231 

Sir: 



FAX RECEIVED 
APR 1 d 2002 

PETITIONS OFFICE 



Applicants hereby request the issuance of the Official Filing Receipt on an j 
for the above-identified application. 

Applicants have filed an International Application corresponding to this U.S. Application 
and must submit a Certified Copy of the Priority Document to the World International Property 
Organization (WIPO) before the Publication is issued to avoid the loss of the priority date. 

The undersigned respectfully requests that a copy of the Official Filing Receipt be sent via 
facsimile to the undersigned at 703-836-2021. If there are any questions, the Commissioner or 
Office of Petitions is kindly invited to contact the undersigned at 703-838-6i578. 

Respectfully submitted, 



Burns, Doane, Swecker& Mathis, L.L.P 



By: 




Stephen W. Palan 
Registration No. 43,420 



P.O. Box 1404 

Alexandria, Virginia 22313-1404 
(703) 836-6620 



Date: April 18, 2002 



TOTRL P. 02 



04/18/02 (TH) 08:43 P. 001 



J03 308 6916 



s«s RX REPORT «*$ 

$$$$$$$$$$$$$$$$$$$$$ 



RECEPTION OK 

TX/RX NO 5714 

CONNECTION TEL 7038362021 
CONNECTION ID 

START TIME 04/18 (TH) 08 : 42 

USAGE TIME 00 "51" 

PCS. 2 

RESULT OK 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 



{Date of Request; ||. 2 Serial/Patent # <9^^^^4. 80S 



REQUEST FOR PATENT FEE REFUND 



3 Please refund the following fee(s): 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



$130.00 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



8 TO BE REFUNDED BY: 



10 REASON: 



Treasury Check 



Overpayment 



Credit Deposit A/C #: 



Duplicate Payment 



0 2-4800 



No Fee Due (Explanation) : 



11 REFUND REQUESTED BY: 



TYPED/ PRI 
SIGNATURES 
OFFICE : 




NAME: 




TITLE: 

PHOWE! ^5--3b50 




Al-on 



************************************************************************ 

THIS SPACE RESERyED FOR/FINfillCt: USE ONLY: 



APPROVED: 




DATE 



y:^^mTuctions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-cany to: 



FORM Fit) 1577 
(01/90) 



Office of Finance 
Reftind Branch 
Ciystal Park One» Room 8Q2B 



